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warranted in throwing any possible light upon the subject, 
and in offering any suggestion based upon observation for 
the grouping of the pathological conditions and clinical 
symptoms in this part of the cord. 

Dr. DANA thought that pathologists generally at the 
present time would agree with his views as to inflammation. 
Occasionally it arose from causes other than microscopic 
poisons, but there was usually some pyogenic germ as the 
starting point of these inflammations. If it was not possible 
to get any history pointing to the possible entrance of these, 
he believed it better to withhold any opinion as to the in¬ 
flammatory or non-inflammatory nature of the lesion. Dr. 
Sach’s suggestion that there might be tuberculosis of the 
cord at this level in some of these cases might be true, but in 
the great majority of the cases tuberculous meningitis would 
not end in sclerosis, but would probably destroy the cord 
by softening. He agreed that it was well to be cautious in 
making new types of disease ; still such conditions as Put¬ 
nam had described were locomotor ataxias or ataxic para¬ 
plegias ; the prognosis and treatment were different. Pre¬ 
vention or early recognition were important. The condi¬ 
tions seemed to depend upon some toxic influence. In per¬ 
nicious anaemia, the cord might take on degenerative 
changes, therefore great attention was necessary to the 
blood. Recognition of a type in disease was certainly of 
importance clinically. 


|lotes. 


REPORT OF THE MICHIGAN ASYLUM FOR 
THE INSANE, 1890. 

THE EVOLUTION OF AN ASYLUM. 

By WILLIAM D. GRANGER, M D. 

This is the time of year for the appearance of asylum 
reports. That of the asylum at Kalamazoo is one of great 
interest and instruction. 

The growth and changes in the institution since its 
opening in 1859, are clearly told by Dr. Palmer, the Super¬ 
intendent, and the text is fittingly illustrated by ten excel¬ 
lent full page photographs. 
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The main asylum is situated upon a fine farm, about a 
mile from the station at Kalamazoo ; itself a small western 
city. The first building erected is described as a type of 
asylums as built in 1850, or thereabouts. There is a centre 
with wings and repeated wards, all practically alike, and 
the necessary adjuncts. Its capacity was 350 patients It 
was thirteen years in building. There were four hundred 
insane in the State when the building was begun. There¬ 
fore when finished it could not receive the original insane, 
much less the increase. A second building was soon 
erected, much like the first. One was used for men the 
other for women. Detached buildings and hospitals were 
erected in close proximity or attached to the original build¬ 
ings All this extension did not keep pace with the 
demands for asylum care. Two asylums have been built 
in different parts of the State, and the parent asylum at 
Kalamazoo given a district only. 

But the demand from this district was always greater than 
the capacity of the asylum. At this point comes in the in¬ 
teresting feature of the report. How was this surplus to be 
provided for. Brick and stone are of necessity slow in 
building and expensive as well. Do all the insane need 
such costly and substantial quarters? Can not many be 
quickly provided for much more cheaply and in more home¬ 
like surroundings than those provided in the old-fashioned 
closed asylums ? This problem seems to be well solved, 
these questions answered in the affirmative by Dr. Palmer 
and his board of managers. , 

The first step was made in 1883. The Porter s Lodge 
was fitted up for five patients and an attendant. All the 
facilities for housekeeping are provided. There is a sitting- 
room, a dining-room, a kitchen, pantry and bed-rooms. 
The patients assist in cooking, washing, bed-making and 

the family work. , , T . 

Later “ Brook Farm,” of 276 acres, was purchased. 1 he 
farm house was fitted up for 8 patients. A house was 
erected for 40 patients, and a large barn for 80 cows. Two 
* full page photographs are given, one of the house alone 
and one that takes in the house, the barn, and the sur- 
rounding acres. Nothing suggests an asylum. The large, 
home-like house, with a grove of splendid trees just to the 
north, two or three large shade trees in front, the lawn and 
well-kept gardens, the big barn opposite, the distant view 
of miles of prairie, and other farms and farm houses, gives 
a most delightful impression. 
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This is the milk farm for the asylum. The house is occu¬ 
pied by a few old men, some convalescents and by able- 
bodied workers The life there is made very homelike. 
There is the sitting and dining rooms, the kitchen, the 
pantries, etc., and the bedrooms. 

' Owing to the success of Brook Farm, the present colony 
system at Kalamazoo arose. The authorities desired to 
purchase 600 acres and there found a large colony for men 
and women. But the higher State authorities withheld full 
consent, and but 320 acres were secured. From a fine oak 
wood of 40 acres it is called “ Fair Oaks. It also borders 
upon a lake and is about three miles from the parent 
asylum. 

First, the farmhouse was fitted up for 20 men patients 
and is occupied by about the same class as is the cottage 
at “ Brook Farm.” 

In 1887 the Van Deusen Cottage was begun and is now 
completed. It is, as pictured, a very pleasant home, with 
nothing to suggest its special use of caring for the insane. 
It is occupied by about 50 women. The cooking and house¬ 
keeping is largely done by the patients. The building is 
of brick, and surrounded by a large, pleasant piazza. One 
photograph takes in the piazza' part only, but includes the 
lawn and lake beyond, and is charming in its sense of com¬ 
fort and repose. 

Palmer Cottage, for 80 women, was completed in 1889, 
and, as shown by photographs, is no less attractive than 
are the other dwellings. Here also are provided ‘ All the 
Comforts of Home.” Two hundred patients are housed in 
these six different buildings. They are not grouped, but 
are on three separate farms, several miles apart. The cost 
so far has been about $300 a bed. The buildings are well 
constructed, and heating, ventilation, plumbing and drain¬ 
age are evidently done with care. The cost of the original 
buildings are about $1,000 a bed. 

Of course the different colonies are under careful super¬ 
visors and central control. The advantages of the system 
are many and obvious. Critics can easily find fault, while 
the friendly reviewer can but praise the good work already 
done and be hopeful for the future. 

For the first time, says Dr. Palmer in his report, has the 
asylum been able to receive all that come for treatment, 
but only by the quick building of these cottages. How far 
can the system be extended. The main building, with a 
capacity for 700 patients, gives security for restraint, 
while the two hospitals give care for the sick. It must be 
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remembered the telephone brings into close connection 
the different parts with the centre. With the growth of the 
colony will come a more and more perfected system to 
meet the new additions, and a part of the medical staff can 
be transferred to the colony. 

The asylum authorities are desirous of extending the 
colony. They ask for 300 acres more, $25,000 to build two 
new buildings at Fair Oaks, and $5,000 for a physician’s 
house there. On the other hand, the State Board of Chari¬ 
ties object to the purchase of more land, and say, “The 
colony policy, while adopted and working well up to the 
present time, must have a limit." No reasons are given for 
their decision. The objection is barren except as authority 
and check. They do approve, however, of the appropria¬ 
tion of $25,000 for two new buildings at Fair Oaks, and for 
the physician’s house. 

What we have described at Kalamazoo is almost unique. 
It must not be confounded with the system at work at Kan¬ 
kakee or Toledo. Its foundation principle is entirely dis¬ 
tinct from that of these two asylums. Nor with the new 
asylums of Indiana. While the cottages in these plan for 
cooking and housekeeping to a greater or less extent in 
each, they are in no sense colonies, but are closely contigu¬ 
ous to the central administration building. 

Gheel in Belgium is called a colony, but its plan is 
entirely distinct from Kalamazoo. At Gheel there are 1700 
insane. There is a closed asylum for but 80 patients. 
The rest live either in the immediate village or the sur¬ 
rounding country. They are housed in the dwellings of the 
district. The system is the growth of twelve centuries. 
Besides, they twice select their cases. Patients cannot be 
sent to Gheel or retained there “who require continuous 
restraint, or who are suicidal, homicidal or incendiary. 
Who would be liable to frequent attempts to escape, or 
whose disease is of such a nature as to disturb the tran¬ 
quility of the community or offend public decency. (Re¬ 
port of George T. Tuttle, M.D., 1891). The colony sys¬ 
tems at Kalamazoo and Gheel have so little in common as 
to offer nothing but diverse comparison. 

The novel movement at Kalamazoo will command wide¬ 
spread interest, its enlarged success hoped for, and failure 
under the present management not to be feared. 



